








In that capacity she has known_for at least four years. After

his discharge from VSH a few years ago, she assisted respondent in getting
himself established in an apartment at Pine.Street. The apartment was newly
renovated.—has contact with respondent several times a week; and has
a positive relationship with him. She had last been in re_spondent’s apartment

aboutthree months ago.
When respondent was last discharged from FURE I ad only two

wo o
17, he had mentioned to -that his

apartment was flooded. She offered assistance and went upstalrs She was very

interactions with respondent. 'On,

. :n " "ﬂ'
surprised by what she saw. First, respondent had a great deal of dlfﬂculty get‘c§

~up the stalrs due to a preexrstmg back injury. The door to his apartment was
propped open with a newspaper Respondent told— that he had Iost hrs

: i
key The inside of the apartment ‘was essentially unllvable Respondent had

taken apart his dining room table and it was Li"psidedov{/n?g
"'v, .:‘:' ' ’

.“t . . L ' '
over and there wa} garbage strewn everywhere. There was broken glass

Chairs were flipped

everywhere. Lamps had been taken apart and the pieces were strewn about. The
only intact object was a birdcage sitting on a table. Respondent had pulled some
of the kitchen floor away from the wall. Every inch of the floor was covered in

garbage and the apartment smelled like garbage and urine.
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When §h'é asked respondent about the condition of the apartment and
whether he needed assistance cleaning he responded that he was fine, and was. |
just 6rganizing evéry’thing. ;Fhey procée_deﬂ td the kitchén, where the ﬂoér was
covered mwafé‘& The refr'igerator was on, and was fully.functi-onal. However,
respondenf had rerhovéd some rivets from the freezir.wg, causing the ice maker tov- '
drain all over the floor.' Ms. lhwas very concerned about having IiQe electrié ,
apﬁiiantes sitting ir\ water. Respondent attempted to pull the manufacturer’s
emblem'off of the fridge, sixyfng that it was a magnet.

Ms. I“ concluded her interéction.With respéndent. 'Théy agreed that
she would take him to his aAppointm,ent with -the next 'day.' When
she got back to her office, she wrdte up a contact note for réspondent’s mental
health file, as she is required to do.. |

She met respondent the next day. He was reluctant to go to the doctor;
| _attempted to encourage him to gol by reminding hiﬁ that she had
promised to take him, and she didn’f want to break her pfomise. ‘He did go to the
doctor; the éntire involvement lasted perhaps 45 minutes. He seemed
appropriate throughout the outing. When they returned to Pine Street,
res‘pondent wan4ted to continued to haVe_c{rive him around. She was - |

able to get respondent out of the car and back to the apartment. In addition to
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the odor of urine in the aparfment, respondent hir_nself smelled very bad. He was
disheveled. His shoes were torn from the §oles. G offered to buy
respondent new shoes and he declmed

On “ 9“a crises screener for M and a QMHP, received a
cal! from ﬁhe city police to perform an emergency screenmg for respondent. He
was at a local Laundromat and was behaving very erratically,‘screaming and
flailing his arms. Hi.s .state.menjcs were irrational and he was basically incoherent.
She was unable to interact with .him. Respohdént did not physically harm her nor

~ did he.threaten to harm her.

The police were able té cbnvince respondent to go to ’chej emergency
foom. ~attempted to complete an assessment of respo’nd‘ent ét th‘e‘
hospital, but was st-i.H unable to engage wifh him. He was less ;gg'ressive at-
and was initially not flailing about. ‘He was still quite up.set but was unable to
logically vocalize'what had béen disturbing'him. —consulted with the

psychiatrist at- her coworker—CRT director (ST 2 nd
a as well as her super\)isor, and wrote up the involuntary

commitment paperwork. -
When respondent was admitted,—continuéd as respondent’s

treating psychiati’ist. He had been respondent’s treating psychiatrist since the
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— admission. (e ttempts to meet with respondent every day

that he is working.- reviews all of respondent’s records ancf talks with

staff daily about re‘spondent_. He has also reviewed the prior records for
. involuntary t:reafmént for rgspondeﬁt. -is a very credible expert in the

field of psychiatry.

Duﬁng rgspondent’s prior admission in March, he had been reéeiving

" treatment for a torn scapula, a medical condition which had been céuéing him
extreme discomfort. During the Madmissioﬁ, respéndent urjderwent
physical therapy and had medical'treatment for his injury. Coupled with thé.
inpatient treatment on the bsychiat}ric wa rd,—was cautiouAst optifnistic'
in late *that~ respondent was ready to be discharged back to thé community

on an ONH. Respondent had voluntarily taken some antibsychotic medication

* . during his April hospitalization.

- When [l s2w respondent on BB, respondent laughed and said

“I'm back!” Réspond'ent decompensated rapidly after that. Initially respbndent
was hospitalized on the l;)wer acuify unit; however he could not be méintained
there. He would go into other patient’s roon55 and expose himself. He haé
continued to !eé_ve garbagé in his réom and urinate on fhe ﬂoo‘r of his ro‘om. He

objects to having cleaning staff go into his room. The problems has worsened as
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the days have gone by . Although -respondent has not physically assaulted
anyone, he has behaved in an intimidating way to other patients. He requires one

to one monitoring even-in the acute unit.

-observes that respondent’s theught process is utterly
dieofganized. He expreéses grandiose tﬁoughts as well as paranoia. When he was
on the ONH, he has slapped h'iSAroom‘mate over a dispute about cigarettes. He
believed semeone.was pouring energy drinks on plants and makin;c,J them grow
irregularly. He believed that the local hardware store hed “messed with” th'e key
to his apartment. .

On the unit, respondent does not interact at all wit.h—
i-concludes that respondent s.uffers from chronic paranoid schizophrenia, a
condition respondent has been afflicted with for many years. Paranoid

schizophrenia is a disorder of thought, which, in essence, prevents respondent .

from exercisihg discretion and judgmeht. In addition to the evident concerns for

respondent’s mental health, there is concern about his physical health as well.
During this admission he has refused treatment for his atrophied scapula, a
condition which has caused respondent severe pain and has limited his mobilify.

-emains convinced that respondent was a patient in need of

treatment on“ 9, and that he remains.a person in need of treatment, given
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the foregoing. It is uncontradicted that on-”9, respondent waé notin’
compliénce with the ONH which was issued in late April. . |

» Reépbndent has chronic paranoid schizophrenia. It is not medically possible
for the mental illness to recede. without intervention. Respohdgnt is unable to
productiveiy participate in talk thAerapy, given the extent of his illness. He hasﬁhcok

this point refused medical intervention for his mental iliness. He offers no

religious basis for his refusal, nor has he protested due to any side effect;. He has |

béen prescribéd antipsychotic medications in the past, both voluntarily and

involuntarily, and no side effects have been observed.

—has determined that antipsychotic medication risperéone is the

first choice for respondent. In the past respondent has done well on the daily oral

dosing of up to 8 mg a day. If respondent refuses the oral dose, (| JJ Il would

then administer the long acting IM form of up to 50 mg every two weeks. It could -

be 3-6 injection cycles before observabl'e benefits are noted.

| Attornéy McCullough argues that the state has not pr&en by clear and
chvincing e{/idendé that respondeqt is not corﬁpetent to make the choice to
refuse medication. Th‘e evidence regérdiné lack of competence is replete in the

record, with respect to—iaily observation of respondent,

respondent’s behavior on the ward noted by other staff, and respondent’s

78



linda.kemp
Text Box

linda.kemp
Text Box
78


inability to engage in any‘dialogue of the risks and benefits of taking the
medicatiéﬁ. The record is very clear that respondent is; unable to make an
inférmed decision about whether or not to take me'dication;
There. is no evidencelthat‘ respondent has executed any durable power or
advanced directive and the hospital staff has made a diligent search fér same.
Possible side effects are akathesi'a, sedation, headaches and dizziness, as
well as the potential for aéute a.nd long term ;ide_ effects such as dystonic and

Parkinsonian like tremors and cholinergic effects, which can all be treated

" properly with other medications. A possible long term effect is tardive dyskinesia, |

which is essentially evident but not painful twitching, usually in the facial muscles.’

Th.é risk in the éverage population |s very low, in the range of fiQe to ten percent.
Avery rére but significant potent.i'_al‘side effect is.Neuroleptic Malig_nant
Syndrome, whicﬁ can be potentially fatal. (R estimates the risk of NMS at
less than one percent. Respdndent would be' s'c‘reened regularly to detect these
side effects, by monitoring his temperature, bl_bod enzyme IeVeIs, and'determine'
the b’resence of muscle rigidity and a change in mental statﬁs. The medication
would cease immediately if signs of NMS develop. Another possible long term

- side effect is weight gaih, which can lead to high blood pressure and adult onset
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diabetes. Respondent has not expérienced side effects in the past when takiné
" risperadol.

—proposesadministering fhe side effect medications of Cogentin,
'up to 6 mg a day, to r,elieve any muscle issues, and Ativan, upto 6 mg a day, to
address any akathesia, or restlessness.

Respondent is.y}ears old. In the elderly, there a.re increased risks for :
tardive dyskinesia. And, respondent Has taken risperadone for long periods in.t.he‘
past, Which elévatés the risk for tardive dyskinesia. Even with the inc.reas;ed risks,
which is fully aware of, in his opinion, risperadone'Awould so greatly
enhan~ce resbondent’s ability to t'hink and speak logically, that the increased risk
‘due to his age is far outweighed by the substantial potential benefit.

If res.pohdent did not respond well to risperadone, the second c'hoicAe
| medicatibn is fluphenazine (prolixin). This.medication has a slightly different side
.effect profile, as muscle stiffness is more I'ikely to occur. Still, the side effect
medication Would be ad.ministe»red to ame‘IiQrat_e that_;:ondition. The typical
dosage for ﬁrolixin is 8- 12 mg daily either orally or IM, but up to 20mg is
}reque‘stec’i on ;chis ap;:‘ﬂicatio'n. Alternatively, a long atting IM form éf up to 25 mg

- every two weeks is requested.
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' Respondent’s prognosis without medication is poor. H.e suffers from a'-' G
chronic "unrélenfing" meﬁtal illness, and during the l'a'st severél months when he -
has refused to consistently take pr‘escribed medication, both his mental and. -
physical condition have de}cerio’rated significantly. He cannot live safely in the
community given his condiﬁon. He is clearly a danger to himself as a result.of his
mental il!ness.

With medication, every‘indicatilon is that respondent’s 'prognosis is good.

He has responded well to antipsychotic'médication in the past. Should he -

‘ respond as predicted, he could again live in the community in a matter of months-

on an ONH, anAd regain his personal autonomy.

The state has met its burden of proof on all issues. The state has proven by
clear'and convincing evidence that respondent was not in compliance with the -
—JNH‘. Tha.t order is révoked and is now an order of hospit'ali'zation'for
the remainder of its term. | |

The state has provén that on'“9 respondent was a person in heed of-
’éreatment and he. remains a person in need of continued ‘creatm.én‘t,at ;che'time of

hearing. There are no less restrictive alternatives other than involuntary -

hospitalization at this time. The tréatment proposed by —i_s both

adequate and appropriate to meet respondent’s needs.
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The state has proven. by clear and convincing evidence all of the criteria in

18 V.S.A. §§7624-7627. The commissioner is authorized to administer:

1.

2.

~

Risperadone, up to 8 mg a day, or~a>lly,
or Risperadone Consta, up to 50 mg IM every two weeks; OR

Flubhénazine, orally or IM, up to 20 mg per day; or

'Fluphenazine Deaconate, Ljp to to 25 mg every two weeks; AND

Cogentin, up to 6 mg orally or IM, AND
Ativan, up to 6 mg daily orally or IM;

The commissioner shall conduct monthly.reviews of the medication to -

assess the continued need, effectiveness and side effects, which review

sha‘ll be documented in the respondent’s chart.

This order addresses medications thét may be adrhinistered onan
involﬁntary basis..Ther.e may come a f_ime wheln- respondent and his
treating physicién agree that a different medication would be mbre
effective. In: such event, né;hing in this order sh—ould be read. tq pre'clude
respondent and his treating physician from agreeing to implement the use

of another medication.

Dated this 3 Ay, 2013. / / W

FAM1£V7(VIS|0N JUDGE
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VVERMONT SUPERIOR COURT
VERMONT supg

- RIOR ¢
RUTLAND UNIT RUTLAND pgp CURT
FAMILY DIVISION

DECISION ON MOTION.

In this matter the state has moved for an order to show cause why the
automatic stay on the involuntary medication order should not be lifted. A
hearing was held in this matter on— The state was represented by
Ira Morris. Respondent was present for a portion of the hearing, but the court "
excused his presence from the balance of the hearing as he would not remain
seated. He was represented by Jack McCullough. The court took testimony from

At issue is whether cause exists under V.R.F. P 12 to lift the automatic stay
of the court’s -order to involuntarily medicate respondent. At the hearing

on_ respondent’s counsel indicated that there was no present
~intention to appeal the order for involuntary medication.

According to— uncontradicted testimony, since the AIM hearing, .

respondent’s behavior on the ward has worsened. He continues to urinate

~ himself and will urinate in his room. He does not always follow staff direction to
take a shower. According to—, respondent’s “filth” is a health risk to
other patients. His aggressive and irritable demeanor has a negative effect on -

~ other patiehts. He yells out loud without any apparent cues. One patient in
particular is visibly afraid of respondent and what he might do to her.
Respondent requires one to one supervision every time he leaves his room.
When he is alone in his room he is monitored every fifteen minutes to determine

that he is safe.

He has not physically hurt anyone on the ward.
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As with brior AIM cases where the state has moved to lift the stay, the
undersigned remains concerned with the lack of any brighf line to determine
whether “cause” exists to lift the stay. One would anticipate that the drafters of
the stay rule would have contemplated that mentally ill persons would continue
to deteriorate if medication is not taken. After all, a court has already found by
clear and convincing evidence that the patient is mentally ill, is a danger to |
themselves or others as a result of their mental illness, and that the involuntary
“administration of medication is nécessary to improve the patient’s prognosis. A
court, through the issuance of an involuntary medication order, has already
determined that a patient’s prognosis without medication is poor.

Yet, given the impact of the stay, a patient is forced to wait another 30
days, locked up on a psychiatric unit with other acutely mentally ill patients, and
‘not be administered the medication which has already been found to be ‘
hecessary and beneficial. As the court noted at the hearing, an automatic 30 day
delay could be interpreted to be inhumane.

Nonetheless, the law is what it is, and the only issue for the undersngned to
determine is whether cause exists to lift the stay. In prior decisions the court has
lifted the stay when a pat'iént was physically aggressive to staff and another -
patient, and in another case where a patient has threated to kill and then skin his
© treating physician.' In this case, cause exists given the impact that respondent’s
behavior is having on other acutely mentally ill patients who are also committed
to the locked ward. 1t is unfathomabile, in the court’s view, that respondent’s -
right to autonbmy, under the established facts, could override another patient’s
right to their own autonomy, that ié, the right to be free from the verbal threats
and intimidation of another mentally ill patient — especially where the court has
. found by clear and convincing evidence that the threatening, aggresswe patient
will improve with the administration of medication.

Cause exists to lift the stay. The administration of the permitted

medication can begin immediately. / o
o It is so ordered. M
Dated this! , 2013, M |

Presmg Family Judge
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STATE OF VERMONT

SUPERIOR COURT ) C FAMILY DIVISION

WINDHAM UNIT ‘ DOCKET NO: “

-

iNRE:

LN N N g

ORDER FOR INVOLUNTARY MEDICATION

This matter came before the Court for Hearing on the State's Petition for Involuntary

' Medwa‘mon on— — Matt Viens, Assistant Attorney

General, represented the State of Vermont, Commissioner of Mental Health Bngld Lynech,

Esq. represented the Respondent.
1. The Commissioner of Mental Health, throﬁgh its designated hospital, is authorized

- to administer involuntary medication té- for éperiod of ninety (90) days.

2. The. followmg antlpsychotlc medications are authonzed
O

a. Geodon (Ziprasidone) up to L66"Tag per day orally or up to 40 mg per day
n\«m,l'iﬁ)»\,\&)\&m}«(ur } W_\J\ Tma W e Q‘A,q\kb% k\/«M

(AL : intramusculaﬂy
,7/,0 - {_\ Ub&\'r Lo
b. Abilify (Aripi razole up to 36"mg per day orally or.up to 30 m, er
W&' fy (Artp p \M)wﬁmm mfﬁhwk M\S:rquu L ﬁ’y w A
14

mtramusculaﬂy Ifeﬂecﬁve Ab111fy Maintena, a long acting formulatlon of
the medicatxon up to 400 mg intramuscularly every four weeks.

3.  The following side effect medication are authorized: . '
a. Ativan (Lorazepam) up t0 6 mgs per day orally or intramuscularly.

b. Benztropine (Cogentin) up to 6 mgs per day orally or intramuscularly.‘
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4. The Commissioner shall conduct monthly reviews of the medication to assess the

continued need, effectiveness and side effects, which review shall be docurhented, in detail, on .

the patient’s chart.

'5. This order addresses medications that may be ad.ministered on an involuntary basis.

There may come a time When- and her treating phys1c1an agree that a different

prcclude-and her treating physician agreeing to implement use of other

medications. SRR ' C A .
. 6. Pursuant to V.R.C,B- (c) and the coug’s ﬁndmgs nfﬂ e recmd this order}la be

o

followmg rer r&/mtatmns a) this order ggubj ec \to the m6nty—fom (24f)’hou1 waiting perlod

unde ﬂ{é Department’s Adrnirnis/tfa/tivc Rules, and b‘)\l‘fthe patiefit ﬁles a notice of appeal of

- this order, it shall thereafter be stayed.

i
. DATED d’t Brattleboro Vermont

\

‘ Sup Jnor ‘@o Judg
F a.mﬂy D1V1si






